LONG REMISSIONS IN EPILEPSY AND THEIR 
HEARING ON PROGNOSIS.* 

By WHARTON SINKLER, M. D. 

The question as to the curability of epilepsy, as well 
as to what constitutes a cure in this disease, is as far from 
being settled as it was a century ago. Having chanced to 
see recently several cases of epilepsy in which there have 
been long intermissions of the tits, I have been led to look 
up the subject, and am surprised to find that but few au¬ 
thors have attempted to define what should be considered 
a cure of epilepsy. In other words, how many years should 
a patient lie free from convulsive seizures before he should 
be regarded as cured? Neither has any attention been 
paid to occurrence of long periods of freedom from at¬ 
tacks. The majority of writers on the subject of epilepsy 
devote their attention merely to the pathology and treat¬ 
ment of the disease. A number of observers report cases 
in which there has been cessation of the attacks under the 
influence of certain remedies, and reference is made by 
some authors, Neimeyer, for example, to the fact that 
cases are seen in which long intervals between the fits 
occur independently of treatment. Every writer on the 
subject of epilepsy asserts that the disease is curable in 
varying proportions. Some, for instance, declaring “that 
a large proportion are susceptible of cure,’’ but none pro¬ 
nounce at what period after the cessation of the attacks 
in an epileptic it is justifiable to consider that the case is 
cured. 

Dana 1 says that five to ten per cent, of epileptics get 
well, but he does not say what he considers a cure. Gow- 


*Read before the American Neurological Association. May, 1898. 
1 Dana: Text Book on Diseases of the Nervous System, p. 411. 
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ers 2 says occasionally convulsions occurring in infancy 
cease at four or five years of age; after twenty years spon¬ 
taneous cessation does sometimes occur, but it is too rare 
to be reckoned upon. He does not say bow long the fits 
must be kept away before a cure is established. Osier 1 
quotes Hypocrites’ opinion as bolding good at the present 
day, namely, “that the prognosis in epilepsy is unfavorable 
when the disease is congenital, or when it endures to man¬ 
hood. and when it occurs in a grown person without any 
previous cause the cure may be attempted in young per¬ 
sons, but not in old.” Ross 4 says a few cases of epilepsy 
are completely cured, but he also fails to say what he 
means by a cure. Nothnagel” says epilepsy is curable; 
that spontaneous cures occur in four or five per cent, of 
the cases, and that some cases are actually cured by treat¬ 
ment, but he does not define his idea of what a cure is, nor 
does he refer to the length of time which he has known to 
elapse after an arrest of the convulsions. Hamilton" thinks 
that some cases of epilepsy are curable, but does not refer 
to any given period which must elapse before tbe case 
may be considered as cured. Niemeyer 7 says that “in 
some patients a year, or even several years, may elapse 
ere a new attack occurs. Recovery must be regarded as 
rare, and we must beware of building our hopes too san- 
guinely upon long-continued intermission of fits.” Gray 8 
makes a more definite statement in regard to remissions 
in epilepsy. He says that cases may be free from attacks 
for ten, fifteen, or even twenty years, and that in his own 
practice he has known remissions of several years, six or 
seven. In reference to cure, he says that it is still an un¬ 
determined matter as to what constitutes a cure. 

! Gowers: Nervous Diseases, vol. ii., p. 760. 

“Osier: Practice of Medicine, p. 954. 

4 Ross: Nervous Diseases, vol. xi., p. 941. 

“Nothnagel: Zicnissen Encyclopedia, vol. xiv., p. 277. 

“Hamilton: Pepper’s System of Medicine, vol. v., p. 499. 

1 Niemeyer: Practice of Medicine, vol. xi.. p. 361. 

" Gray: System of Nervous Diseases by American Authors, p. 303. 
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Starr* lias analyzed 167 cases of epilepsy as to the ' 
frequency of the attacks, and found that in nine cases the 
interval was one year and over. W eber 1 " records a case of 
epilepsy in which no fit had occurred for ten years up to 
the time that the case was reported, and he gives another 
case in which there was an interval of five years. 

I have collected twenty-four cases of idiopathic epi¬ 
lepsy, in which there have been remissions varying from 
two years to twenty-nine years. These cases have been 
taken from the case books at the Orthopaedic Hospital 
and Infirmary for Nervous Diseases, and from my own 
practice, and my friend, Dr. H. P. Boyer, has kindly 
given me the notes of two cases under his own care, in 
which the remissions were twelve and thirteen years, re¬ 
spectively. In none of the patients was any surgical op¬ 
eration performed. The length of the remissions is shown 
in the following table: 

Length of remission in twenty-four cases:—Two years, 

1 case: from 2 to 3 years, 2 cases; from 3 to 5 years, 9 
cases; from 5 to 9 years, 8 cases; 11 years, 1 case; 15 years, 

1 case; 21 years, 1 case; 29 years, 1 case. 

The case in which the longest remission occurred, that 
of 29 years, is as follows: A male, aged 38 years, had con¬ 
vulsions while teething, and which continued until he was 
eight years old. He had then no attack until his thirty- 
fifth year, when there was a return of the epilepsy, and 
the convulsions recurred at short intervals until he was 
seen, three years later. 

Another striking example of long remissions is that 
of Mrs. L. With the exception of attacks of migraine 
from which she suffered, she was quite well until her mar¬ 
riage. at the age of jS years. Two weeks after marriage 
she had the first attack of which she was aware, and the 


"Starr: Familiar Forms of Nervous Diseases, p. 258. 

“Welter: Report of t6o Cases of Epilepsy, Boston Medical and 
Surgical Journal. May 25, 181)5. 
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convulsion recurred at intervals varying from four to ten 
weeks, always during sleep. During her first pregnancy 
she had but one attack, but this was a prolonged one. in 
which there was a condition of status epilepticus. At 45 
years of age, the attacks, which had lasted for sixteen 
years, ceased, and there was an interval of 12 years, in 
which she had none. The menopause did not occur until 
she was 51 years of age, or six years after the attacks had 
ceased. When 57 years of age the attacks began again, 
and there was no assignable cause for their return, except 
that she had been assiduously nursing a sick mother for 
a year. When seen by me, in November, 1894. the at¬ 
tacks had become rather more frequent. Under the use 
of moderate doses of the bromides with belladonna, there 
was an interval of fifteen months in which she had no 
attack. The attacks then returned, and occurred about 
once a month. 

.Another patient had no attack for an interval of 21 
years. The patient was a male, who had his first seizure 
when he was seven years of age. The attacks were fre¬ 
quent, but only slight. He continued to have the fits, in 
spite of various forms of medication, including the bro¬ 
mides in large quantities, until he was 17 years old. At 
that time he was ordered a prescription containing am¬ 
monium bromide, tincture of belladonna, and tincture of 
aconite root. After taking this prescription for a few 
days, lie became violently excited and maniacal. The 
pupils were dilated, and it was considered that lie was 
suffering from belladonna poisoning. Soon after the med¬ 
icine was stopped lie recovered his normal condition, and 
from that time, until his 38th year, there was no convul¬ 
sion of any kind. The attacks then began again, gen¬ 
erally in the form of petit mid, but at intervals of a few 
weeks there was a general convulsion. Another case of 
interest was that of ' 1 '. J. K., male. Me had no convulsion 
in infancy, and had sustained no injury to the head. When 
he was 10 years of age he had an epileptic convulsion one 
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night. For a year lie had no other, lint the attacks then 
began to occur at intervals of one a day to one in two or 
three months. When he was 2 (< or 27 years of age. the 
attacks ceased, and the arrest could not be traced to any 
medication or change in his mode of life. When he was 
41 years old, i. e., after an interval of _>i wars, the at¬ 
tacks returned, and when seen four months after the re¬ 
currence he was having about two attacks a month. 

To these cases may he added the following, in which 
there was an arrest of the attacks and no return up to the 
time when the patient was last seen: Edgar S. was 14 
years old when he had the first attack. The seizures con¬ 
tinued until he was 18 years of age. 1 le had no recurrence 
of the attacks for five years and four months when last 
heard from. T. II. M„ male, was _>o years of age when 
he had his first attack. The attacks have always been 
nocturnal. They continued for 1 1 years, and then ceased, 
and when seen a short time ago lie stated that he had 
had no attack for six years. A. R., male, was 9 years of 
age when he had the first attack. The attacks continued 
for four years, and there had been no recurrence after two 
and a half years. A brother of the above was first seized 
with epilepsy at nine years of age. lie had attacks for 
four years, and had had 110 recurrence for five years, when 
last heard from. In some of the above cases the arrest 
of the attacks could be attributed to medication, but in a 
few the attacks seemed to cease without treatment. 

.After consideration of the cases above referred to. in 
which after prolonged intervals, even as long as twenty- 
nine years, there has been a recurrence of the disease, we 
are forced to the conclusion that it is not justifiable to 
consider anv case of epilepsy cured, no matter how great 
has been the interval of freedom from attacks and ap¬ 
pearance of normal health. Notwithstanding this un¬ 
favorable conclusion, the study of these cases brings out 
a fact which is satisfactory, for it shows that remissions 
of many years’ duration may occur, in which the patient 
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is in normal health, and is able to pursue his life, as if he 
had never suffered from epilepsy. 


DISCUSSION. 


Dr. Howard 1 ). Fisher would take the view that most 
observers do regarding' epilepsy—that it probably belongs to 
the class of incurable diseases; but, while saying this, he did 
not mean that it was not susceptible of considerable improve¬ 
ment by treatment. The fact of the occurrence of these re¬ 
missions between epileptic seizures would seem to prove that, 
lie had frequently met with remissions of two, three and five 
years. Again, he had seen epilepsy occurring in childhood, at 
the usual period of the tenth or fifteenth year, and then dis¬ 
appearing until some later period of life—e. g., the climacteric, 
or after some great strain. The value of the paper just pre¬ 
sented lay in the clinical demonstration of this peculiarity of 
epilepsy. This also goes to show how little is really known 
of the true pathology of the disease. 

I)r. Hugh T. Patrick, of Chicago, had seen a long re¬ 
mission in a lady, now about seventy-two years old, who suf¬ 
fered from epilepsy, apparently the result of arterial sclerosis. 
She had genuine epilepsy as a girl, as shown by her history. 
This lasted until the time of her marriage; then she had 
petit mal until the time of her menopause, at forty-five years, 
when the attacks ceased entirely, until the age of seventy, so 
far as could be ascertained by careful questioning of herself 
and children. When seventy years old, she began again to 
have attacks of rather typical epilepsy. 

Dr. Patrick said he had now under his care a young 
woman who had been advised to get married as a cure for 
her epilepsy. She followed this advice at the age of twenty, 
and, strangely enough, did not have an attack for two years 
and a half. She had two pregnancies, litis was the only 
case that he had known of in which there had been any 
remedial effect from marriage. 

Dr. W. L. Worcester thought that, perhaps, in discussing 
the curability of epilepsy, it would be well to determine just 
what is meant by the term “epilepsy.” It was pretty well 
known that, on enquiring into the history of epileptics in 
whom the disease was said to have begun at the age of pu- 
bertv. it would be found that the patient suffered from con¬ 
vulsions in infancy. If these infantile convulsions were a part 
of the disease, it would be an example of long remissions, but 
instances frequently occur in which precisely similar con¬ 
vulsions are observed in infancy for a number of months, and 
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yet these convulsions cease, and nothing more of the kind 
occurs in after-life. The question was: Are these to be con¬ 
sidered cases of recovery from epilepsy, or are they attacks 
of an entirely different kind? 

Dr. Joseph Collins said he wished to say another word 
about a case of epilepsy whose history he had presented to 
the association three years ago. The patient had been op¬ 
erated upon, after he had had two distinct epileptic seizures, 
Jacksonian in character, the initial manifestation being in the 
right index finger. He was operated upon 8 months after 
the first attack, and an area of meningo-encephalitis was ex¬ 
tirpated. This was more than 3 years ago, and as yet he had 
had no relapse. 

Dr. Collins had looked over his notes on epilepsy since 
receiving the programme of this meeting, and had found that 
out of about 300 cases of epilepsy which had been under his 
observation, 5 had been practically cured. Although he had 
seen a greater number of cases, many of them were of little 
service to him, as they had been seen in his wards of the 
City Hospital, and had been distributed since then to other 
institutions. Of 300 available cases, in 5 the disease had 
ceased for a period of from three to eight years. One was a 
voting girl, who had formerly been under the treatment of 
Brown Sequard, who seemed to have a magic power in the 
treatment of epilepsy. From the thirteenth to the twenty- 
seventh year she had had no return of the attacks. Another 
case was a voting man. whose attacks of epilepsy were in the 
form of violent headaches during a period of three to five years, 
afterwhich the typical convulsive form developed. He had lived 
four years without any further attacks. The treatment in the 
first case had been stopped for about six years: in the second 
case it had been stopped for about two years, without any 
return of the symptoms. The third case was that of a young 
woman who had had a peculiar form of epilepsy, beginning 
with the dreamy state described by Crichton Browne, (lowers 
and others, and followed by what might be called hallucinatory 
attacks—attacks in which she saw places to which she had 
never been. This was followed in a few years by typical epi¬ 
lepsy. She had had no attack for three years, but was still 
under treatment. Another case was that of a young girl. 18 
years old, who had now been free from attacks for nearly 
three years. She was still under treatment. 

The treatment in all these cases was what might be termed 
the orthodox bromide plan. Dr. Collins thought that his 
statistics were corroborative of the statements which had been 
made by others concerning the curability of epilepsy, fn his 
opinion, the attacks would cease after treatment in about one 
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rase in twenty, provided the treatment was sufficiently careful 
and comprehensive. 

Dr. Graeme M. Hammond said that in this disease it 
seemed hardly fair to consider attacks which were ten to 
twenty-five years apart as consecutive attacks of the same 
illness. The fact that patients have epileptic seizures does not, 
like scarlet fever, make the persons less liable to have attacks 
in the future. There must have been some cause for the epi¬ 
lepsy in each case, but the disease having been recovered from 
under treatment, there was no reason why something might 
not have occurred to that individual and reproduced the epi¬ 
lepsy. lie would consider such cases as examples of cures 
with epilepsy developed anew, lie had always believed that 
when a case had gone for three years without any treatment 
and without any attacks, the case was cured. It was almost 
impossible to state any accurate time after which these cases 
should be considered cured, but he would consider a patient 
certainly cured who had gone ten or eleven years without a 
seizure. Simply because at the end of that time there was 
another convulsion, he would not think it fair to say that this 
was a remission of ten or eleven years' duration; it was rather 
an example of recovery from the disease and of a renewal of 
the malady from another cause. 

l)r. Sinkler, in closing, said that the point just raised by 
Dr. Hammond was a very interesting one. and one which he 
had considered without arriving at any definite conclusion. 
The conditions in epilepsy were much like those in tic doulou¬ 
reux or in neuralgic affections, where an unstable condition 
of the ganglia or of the cortex brought about a recurrence of 
the attacks. In many of these cases there was no assignable 
cause for the disease. 

In his paper he had excluded all cases in which the attacks 
were Jacksonian, and also cases of infantile eclampsia. He 
had seen a few cases in which traumatic epilepsy, or epilepsy 
due to brain tumor, had been relieved by operation, the attacks 
having been absent for three to five years. Keen, in one of 
his papers, had stated, that if a patient were free from attacks 
for five vears after operation, he should be regarded as cured. 


192. Thomsen’s Disease. A Family History. J. C. Clemesha 

Buffalo Med. Jour. 53, 1897, p. 16). 

An interesting family history is here presented of an affection, 
generally attacking the younger members of the family. It shows 
itself in complete facial paralysis, affections of the limbs and the trunk, 
and is characterized by loss or diminution of reflexes and of mechanical 
and electrical excitability of the muscles. 

The family chart shows that the disease was most marked in the 
grandmother. In the second generation the disease was less severe, 
and in the third still less and at greater time intervals. Jelliffe. 



